Cutaneous manifestations of human immunodeficiency virus (HIV) disease may result from HIV infection itself, or from opportunistic disorders secondary to the declined immunocompetence due to the disease. A total of 220 HIV positive patients, treated in the Benghazi Center of Infectious Diseases and Immunology over a period of 14 years (January 2003 to November 2016), were included in a retrospective study. The patients' age ranged from 7 to 46 years. The study was conducted by reviewing the patients' records using the management information system (MIS). Statistical analysis of the data was carried out by the t-test and Chi square test. Among the studied patients, 119 (54.1%) were males and 101 (45.9%) were females, and most of them (78.6%) were 10 -19 years of age. The predominant mode of transmission was parenteral transmission, in 95% of patients, and positive family history was observed in 12% of patients. Among the total number of visits to dermatologists, 93% of patients had a single disease. Of the total number of skin diseases diagnosed during the visits, parasitic infestations were seen in 92 patients (21.0%), eczematous and related disorders in 78 patients (17.8%), viral infections in 71 patients (16.2%), bacterial infections in 41 patients (9.3%), and fungal infections in 35 patients (7.9%). Dermatophyte infections were the most common fungal infections recorded in 19 patients (4.3%), followed by Candida infection in 11 patients (2.5%). Warts were found in 5.9% of viral infections, followed by herpes zoster (4.1%). HIV positive patients should be examined for skin disorders, because early diagnosis and management of such problems improves the quality of life in these patients.
Introduction
Acquired immune deficiency syndrome (AIDS), or acquired immunodeficiency, is a disease of the human Immune system caused by the human immunodeficiency virus(HIV) (1, 2, 3) . About 39 -46 million people in the world are currently living with HIV/AIDS, and HIV infection is among the main health problems world wide. Since 1981, when the first reports about AIDS were published in the medical literature, skin and mucocutaneous diseases have played an important role in the clinical diagnosis of acquired immunodeficiency. Opportunistic infections of the skin and oral cavity, such as herpes simplex and candidiasis, were noted to be clinical markers of acquired immunodeficiency (2) . Candida albicans infection, presenting as extensive oral thrush or recalcitrant monilial diaper dermatitis, is the most common and often the first manifestation of pediatric HIV infection.
Bacterial infections, including severe forms of staphylococcal impetigo, ecthyma and furuncles, are also common (3) . Extensive molluscum contagiosum, herpes simplex infection and plane warts are also common with lesions which are more widely distributed and very difficult to treat.
Non infectious/inflammatory dermatosis like seborrheic eczema and Kaposi's sarcoma, which are common in adults in whom they become more widespread and refractory to treatment as CD4+ T-cell count declines, are exceptional in children. Pruritic papular eruption (PPE) of HIV/AIDS is common in both adults and children with marked depletion of CD4+ T-lymphocytes (4) .
Skin diseases are considered a major health problem among HIV positive patients presenting with a variety of dermatologic manifestations. In this study, our aim was to assess epidemiological and clinical cutaneous manifestations in Libyan HIV positive patients.
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Material and Methods
This retrospective study included 220 HIV positive Libyan patients who visited the Dermatology Clinic of the Benghazi Center of Infectious Diseases and Immunology (BCIDI) on one or more occasions with different skin lesions over a period of 14 years (January 2003 to November 2016). The patients' age ranged from 7 to 46 years. The study was conducted by reviewing the patients' medical records and their data were collected by using the Management Information System (MIS). The records were screened for dermatological findings by thorough examination of patients' age, sex, residence, family history and date of HIV diagnosis, including the number of visits to a dermatologist, clinical findings, and diagnosis. The data were collected and processed according to a previously prepared procedure. Statistical analysis of the data was carried out using the Statistical Package for the Social Sciences (SPSS) (version 12) software and analyzed using the t-test and Chi square test.
Results
Among the 220 HIV positive patients included in this study, 119 patients (54.1%) were males and 101 (45.9%) were females. Their age ranged from 7 to 46 years (mean 16.5 years). A total of 189 patients (86%) were residents of Benghazi, whereas 31 patients (14%) were residents of rural areas. Positive family history for HIV was found in 12% of cases (5% were parents, 4.1% were sons or daughters, 1.8% were siblings and only in 0.9% there were more than one infected member). The age of onset was from 0 to 5 years of age in 66.3% of cases (146 patients), in 18.6% between the age of 6 and 10 years, and in the remaining cases the onset was at older age. The most affected age group was from 10 to 19 years, which accounted for 78.6% of patients (173 patients); the next most affected group accounted for 15.5% (34 patients) aged from 20 -29 years; the older age groups were less frequently affected ( Table 1) .
The predominant mode of HIV transmission in our patients was parenteral transmission, found in 209 patients (95%), from child to mother (4.5%) where cracks in the nipple of lactating mother and the presence of oral erosions or ulcers in the child may facilitate the transmission of HIV by breast feeding. Ninety percent of patients were co-infected with at least one viral infection, and about 62.7% of them were co-infected with more than one viral agent. The most prevalent infection was cytomegalovirus found in 80.9%, followed by hepatitis C virus (46.8%), hepatitis B virus (22%), and uncommonly by toxoplasmosis (10%) and rubella only in 3.6%. The number of visits to dermatologists during this period was 408 (1.86 per patient) and the total number of complaints was 439 (2 per patient). Among the total number of visits to dermatologists, 93% of patients had a single disease, 6.1% had two diseases, and only 0.7% had three diseases.
Of the total number of skin diseases diagnosed during visits, parasitic infestations were seen in 92 patients (21.0%), eczematous and related disorders in 78 patients (17.8%), viral infections in 71 patients (16.2%), bacterial infections in 41 patients (9.3%), and fungal infections in 35 patients (7.9%) ( Table 2) . Dermatophyte infections were the most common fungal infections recorded in 19 patients (4.3%), followed by Candida infections in 11 patients (2.5%) (Figure 1 ). Warts accounted for 5.9% of viral infections, followed by herpes zoster (4.1%) (Figure 2 ). There were 41 patients with bacterial infections, 9 (2.1%) with impetigo, followed by ecthyma in 8 (1.8%), and furuncle in 7 patients (1.6%) (Figure 3 ). Eczematous disorders accounted for 11.5% of all complaints; atopic dermatitis, photodermatitis and seborrheic dermatitis were the most common disorders, found in 16 (3.6%), 9 (2.1%) and 8 (1.8%) patients, respectively (Figure 4) . Insect bites and scabies were seen in 58 and 31 patients (13.2%, 7.1%), respectively. The total number of cases with other skin dermatoses was 122 patients (27.8%), including pityriasis alba in 40 patients and acne vulgaris and xerosis in 17 patients each (Table 3) . 
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Discussion
Cutaneous disorders may be the initial sign of HIV-related immunosuppression. Recognition of HIV-related skin changes may lead to the diagnosis of HIV infection in the early stages, providing timely initiation of appropriate antiretroviral therapy.
A variety of neoplastic, infectious, and noninfectious diseases may present with cutaneous manifestations throughout the course of HIV infection. The manifestations may occur more frequently than in persons without HIV infection and may be less responsive to usual treatment modalities (5) . There is evidence in literature pertaining to the fact that prevalence and pattern of skin diseases vary from region to region (6, 7, 8) . For instance, the prevalence rates of dermatologic problems established in Tanzania, Cameron, Thailand and Zambia were 41.7%, 68.8%, 95%, and 98.3%, respectively (8, 9, 10, 11) .
In our study, at least one skin lesion was detected in 93% of patients and this is consistent with other studies, including Pitche et al. (82.5%), Sanadaj city in Iran (94.3%), Jeffrey et al. in 86% of their patients, whereas a South Western France study showed that it was somewhat lower (65.3%) (12, 13, 14) . Results of the present study showed that 119 patients (54.1 %) were males and 101 patients (45.9 %) were females, which is relatively similar to another study in the tertiary care hospital in atribal (Bastar) region of Chhattisgarh in India, where of 137 patients, 83 (60.58%) were males and 54 (39.41%) were females (15) .
Our patients were between 7 and 46 years of age (mean 16.5 years), and the most affected age group was from 10 to 19 years, accounting for 78.6% of all patients. This finding did not correlate with the findings of Bravo et al. (2006) who found that the most affected (16) . Also, the age of HIV onset in our patients was between the age of 0 -5 years in 66.3% of cases (146 patients), 18.6% between the age of 6 -10 years, and the remaining fewer cases were found at older ages. This may be explained by the fact that the predominant mode of HIV transmission in our patients was by parenteral abuse (95%), while they were admitted to Child Hospital in 1998, while the others were either mothers who got the infection from their children or through vertical transmission from mother to child (4.5%, 0.5%, respectively); however, other studies reported that the modes of transmission were by homosexual partners in 35.3%, intravenous drug use in 27.8%, and heterosexual partners in 24.4% of cases (14) .
Among the total number of skin diseases diagnosed during the visits, parasitic infestations were found in 92 patients (21.0%), eczematous and related disorders in 78 patients (17.8%), viral infections in 71 patients (16.2%), bacterial infections in 41 patients (9.3%), and fungal infections in 35 patients (7.9%). Similar to Eichmann's study, eczema was common in our patients (17) . Viral, bacterial and fungal infections were common in our study, which is consistent with other studies, where fungal, viral, bacterial infections and neoplasms were the most common findings (18, 19) .
In comparison to other studies, oral candidiasis was observed only in 2.5% of our patients, whereas in other studies it accounts for 34.3% and 54.17% in Sivayathorn and Wiwanitkit reports, respectively (20, 21) . Dermatophytosis accounted for 4.3% from all complaints, and this is not consistent with a study conducted in USA accounting for 34% of cases (11) .
Regarding viral infections in the present study, warts were the most common accounting for 37% of all viral infections (5.9% from all complaints). This was not in line with the results of the study carried out at the Phramongkutkloa Hospital Skin Clinic, Bangkok, which showed herpes zoster as the most common viral infection (48.2%) of all viral infections and no cases of warts were reported. In our study, herpes zoster was observed only in 4.1%, which is very much lower than Sivayathor's report in which herpes zoster was found in 16.3% of cases (20) . Also, herpes simplex was observed only in 3.2%, which is not consistent with the same study report where herpes simplex was found in 14.9% of cases (20) . Although our and the other study reported low frequency of seborrheic dermatitis found in 1.8% and 4.7%, respectively, other international data reported higher percentage of seborrheic dermatitis (21% and 46.6%, respectively) (20, 21 
